Abbreviations BMT: bone marrow transplantation . TBI: total-body irradiation To the Editor: In the previous issue of Diabetologia, Zalutskaya et al. [1] evaluated the relation-ship between radiation contamination from the Chernobyl incident and the incidence of type 1 diabetes in two different regions of Belarus, i.e. the regions surrounding Gomel (highly exposed to radiation) and Minsk (minimally ex-posed), respectively. They found an increased incidence of the disease in the Gomel region as compared with the Minsk region. This finding is in contrast with the results of Bandurska-Stankiewicz et al. [2] , who reported that in the region of Warmia and Mazury in the north of Poland, which was similarly exposed to the nuclear material released by the reactor explosion from Chernobyl, the incidence of type 1 diabetes did not increase after the event.
In our previous study of 34 patients (20 males and 14 females, aged 5.4-18.2 years) with acute or chronic leukaemia or non-malignant diseases, who underwent total body irradiation (TBI) or thoraco-abdominal irradiation (TAI) before autologous or allogenic bone marrow transplantation (BMT) [3] , we evaluated beta cell function by IVGTT with measurement of first-phase insulin response and the insulinaemia : glycaemia ratio. None of the patients had autoantibodies against beta cells (islet cell autoantibodies and insulin autoantibodies). All patients had normal fasting blood glucose and HbA 1 c levels, whereas insulin levels, the insulinaemia : glycaemia ratio and the firstphase insulin response were significantly higher in patients than in control subjects, particularly in those who underwent TBI. Our data suggest that children given TBI may develop a state of insulin resistance, as more recently reported by Taskinen et al. [4] , who found a high risk of insulin resistance in patients who underwent TBI before BMT in childhood. Moreover, in personnel who took part in the cleaning-up operation after the Chernobyl nuclear incident, hyperinsulinaemia was observed and was interpreted to be a direct or indirect consequence of irradiation [5] . Conversely, histochemical studies on the effect of lethal total body X-ray irradiation on the pancreas of dogs saved by autologous BMT showed that, while the exocrine pancreas was markedly reduced, the endocrine component was better preserved, especially insulin and pancreatic polypeptide secretory cells [6] . We therefore suggest that all subjects, particularly children, exposed to irradiation should be regularly investigated for early markers of risk of diabetes. In Japan, mass screening for diabetes in adult survivors of the Hiroshima atomic bomb between 1971 and 1992 revealed a 2.1-fold increase in prevalence in males and a 2.0-fold increase in females [7] .
